e T FILED
2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000033779 05-04-2007 90099 032 ***158 75

1. Entity Name

LIFE ACADEMY, INC.

Principal Place of Busingss Mailing Address BUuAvvw—T -~
3522 S.E. 5TH PLACE 3522 S.E. 5TH PLAGE .
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904 .o
1402 _Sw St T&yac Same
ite. Apt. #. etc. te, Apt. #, elc.
Sutle. Agt. #. etc Sute, Aol #, et 04302007  Chg-P CR2E034 (12/06)
ity & State / City & State 4. FEI Number Appliea For b
¢ CJ 14 FL 80-0057579 P Not Appiicabie
2p_ Country Zip Country i - " $8.75 additional
5. C ’
5 3 5’ ql Lee ertificate of Status Desired Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“Robert A. Haw'\th
HAWTHORNE, ROBERT A s JIAL YPr A€
3522 S.E. 5TH PLACE Stee bgloss QB Narbenp ol Gpesgibe)
CAPE CORAL, FL 33904 y C
“ lage (pyaf S
TN, . ¢ (ove FL 99 /
8. The above ng ity £ X iy e purpose of changing its rggistered office or ru!gistered agent. or both, in the State of Florida. | am familiar with, and accept
the obligatiogs of pé - /] /
SIGNATURE . : Zc 2 7
~SiGnawre, wyped of printed name of registerad agent and titis it apphcabls. (NOTE. Registered Agent signature required woen rginstatng) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campa'\gn Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o] 3 Delete THTLE nge  [] Addition
NAME HAWTHORNE, ROBERT A NAME ‘{‘ 5 W 5% Wf‘(c—t
STREET ADDRESS | 3522 S.E. 5TH PLACE STREET ADDRESS / 0‘;‘
om-gT-2F | CAPE CORAL, FL 33904 ciry-ST-2IP fa_,pe Co ra / ﬂé 5299/ yd
TTLE D 3 pelere THE ’ Change ] Addition
v HAWTHORNE, BETTY JEAN AV 4 WS % Teryace
STREET ADDRESS | 3522 S.E. 5TH PLACE STREET ADDRESS / 0% S
cmy-ST-ZF | CAPE CORAL, FL 33904 Cry-i-2ip &p{ @),(4,/ FZ— 23 99/
e O pelee TiLE " Ol change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-7IP CITY-ST-ZIP
TITLE O pelete TTLE {1 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2IP
TITLE [ Delete TnE [ change [ Adaition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Cry-§1-2Ip CITY-ST-21
TITLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-87-2IP CITY-ST-21P
12. | hereby ceortify that the information supplied with this filing does not quality for the exernptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart opSuppleidial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ot thefeceive flee egApowerad 1o execute this report as required by Chapter 807, Florida Statutes; andghat my name appears in Block 10 or Block 11 i
changed, or on an altachmeny //.)-._;.- £5s, with al er like erpowered .
v,
4L 7, 7, A ZMQ
SIGNATURE:
, SIGNATURE AND TYPED DR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Dane Daytime Phone #




